.5, Meo.300
10.48

[ & "

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALEDOCT 14

BIRTH NO.

THE DIVISION OF HEALTH OF MISSCURI ~

1952 STANDARD CERTIF

-

ICATE OF DEATH Stae File .. 2229‘
PRIMARY REG. DIST. .o' ‘712¢L. RmulraraNa_....../!

IIE.G. DIST, nn.é it —_

TOWN

DECEASED

1. PLACE OF DEATH

. a. COUNTY l ¢ - !
b. CITY (I outaide corpurate limits, write RURAL aad give
OR R‘l ) townabip)| STAY (in this place))
r
d. FULL NAME OF (If not in hospital or § tion, l!vll strect mt or locstlon)
HOSPITAL OR — .
INSTITUTION oo,
3. NAME OF a. (First) b. (Middle)

¢. LENGTH OF

2. USUAL, RESIDENCE (Whers Jecamsed lived. If institution: residence befors
2. STATE el b. COUNTY L‘ adinislon).

. ClTY [§ onrnonh liln!h write RURAL and give townahlp)

Town E!! ra [ !TII ern 'T"wo. 45—5&’
d. STREET. (M eurs!, give locstion}
al UJI:A..

13a. FATHER'S NAME

15. WAS, DECEASED

ER IN U.S5. ARMED FORCES?
(Yeou, brunknnwn) l (If yea, xive war or dates of servios)

{ Twpe or Print) i
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
M - 1DOWED, ORCED (8pgcify).
ale | White r.
wa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
mows of wosking lifs, even if retired) ’ -, . DUSTRY
. .

c. (Last)

#ontn)

i A/
2 Per M
(Day)

(Year)

S22

v 7 I UNDER u yxs,
Momhll Dm Hours I Min,
forelgn oountry}

S /

9. AGE (In yeara

8. DATE OF BIRTH

12. CITIZEN OF WHAT
COUNYTRY?

T l13b. MOTHERLS MAIDEN

L

16. SOCIAL SECURITY
No.
one

4. NAME OF HUSBAND OR WIFE
Nwve

18. CAUSE OF DEATH
. Enter only onscause per
lne for {n), {b), and (c)

*This does not mean
the mode of dying, such
as bcarlfcﬂure, asthenta,
ecte. It meoma the dis-
ease, Injury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AE DEATH,

Morbid conditions, if any, giving DUE TO (b)
risz to the above couse (a ) atatmg '
the underlying cause last: = -

DUE TO {¢)

11. OTHER SIGNIFICANT. CONDITIONS .

Conditions eontributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- "
: TION

19b. MAJOR FINDINGS OF OPERATION

ey,

- alive M‘Mg‘_&am that death occurfed

. YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE boros, farm, fagtory, strest, office bldx.. ev0.) . -
HOMICIDE .
2td. TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. w’uu.sn' NOT WHILE
INJURY - WORK AT WORK . .
2. 1 hereby certify that I attended the deceased Jrom 195/_ lo , 1 t I last saw the deceased

m., from the causes and on the date staled above.

2. DATE SIGNED




gcct 9 g NUF-.

.

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ——ooooeeoreeeee.

___________ = Student Embalimer No.

working under my personal supervision.

StUIEAt cunusnnnnans Sime@of.m

Student Embalmer B
’ . , ' Licensed Embalmer N@Bé 8 [
- = P. O Addreﬁ@mg

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - . -




